5. No.300

v. 10.48

DA

FLED JAN 23 1950  STANDARD

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

State File No. 1(.)‘)4 ............... -
REG. DIST. KO. L&rﬂmv REG. DIST. NOM. mpmmnNo.l*Q_z .......... .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whett decessed lived. If iastitylicn: resklence before
a. COU a. . TY adinision).
2
b, CITY (I outside to limits, write RURAL and gl ¢. LENGTH, OF _c CITY (1 outsld te limits, write RURAL and
OR o corpursts limi w'v;h“” Sray i ;hi. ah“’ OR Qu! e oorpora and give township) ﬁ }
TOwW g A N ““TOWN Z £ é >
d. FULL NAME OF (1 not in hospital or | ion " give stroot addrek or' son) d. STREET © (If raral, mve location)
~ ADDRESS :
INH'TUTION 2_ [l 7/ aans &M - JA "Uadd_ Qg Ly
3. NAME OF a. (First : © 7 b. (Middle) s ¢. (Last
DECEASED (First) e . Py O s 4 DATE (Month)  (Day)  (Year)
{ Type or Print) : ey IJM./ DEATH

5. SEX %! 6. COLOR OR RACE

10a. USUAL OCCUPATION (CGikve kind of work

dope during most of workjnls Life, even if rerired)
Z&:{AAJJAH u

—

7. mkhlED NEVER MARRIED,
IDOWED DWOREED {fipacify)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

8. DATE OF BIRTH i 9. AGE (Ipfvesrs| o UNDER 1 TEAR | OF UNDER 14 ums,
- Lnst birthfay) Monunl Days | Houm | Min.
: 7 73

11. BIRTHPLACE (S1ate or forelan eountry)

Candra

IZ_

130. FATHER' s m\uE
15. WAS DECEASEL} EVER IN U.S. ARMED FORCES? | 186,

(You. 0o, or unknow; | (I you, Flve war or dates of service)

. Enter only onetatise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

*This does mot mean | PNTECEDENT CAUSES

. . .
the mode of dping, rueh |  Aforbid conditions, if ang, giving DUE TO () Mé@%&gﬂﬂ.&a& Mﬁ 3
as heart failure, asthenia, | rise {o the abore couse (g} slating B B
ete.- It meana the diso | {he underlying cause last. | | -+ _ PN .- L ) .- R
eate, injury, or complica- |- DUE TO (e)

13b. MOTHER'S MAIDEN NAME

M;DICAL CERTIFICATION

COUNTRY?

CITIZEN OF WHAT

17. INFORMANT' & erNATuNE on NAME

ADDRESS
P,

" INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS'
Cynditions contributing to the death bul not

tion which caused death,

related to the disease or condition causing death.

'/5@'5

19a. DATE OF OP'IEI%AI‘i ifb. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOEA

21a. ACCIDENT  (Bpecily) 21b. PLACEQF INJURY (s.g..inorsboat | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, street, office bldg. exs.) , .
HOMICIDE . -~

214, TIME (Moath} (Day} {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK .

22. 1 hereby certify that I auended the deceased from , 18 , o , 19 . that I last sgw the deceased

alive on , 19 , and thal death occurred atm m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING' BLACK INE—MAKE A PERMANENT RECORD

23a. Sl ATURE

{Degrea or title)

23b. ADDRESS I

2228

J el

Z3c. DATE

SIGNED
2/ /7/% o

24a. BURIAL, CREMA- | 24b. DATE
. REM’OV ¥)

DATE REC'D BY LOCAL

o

V2 AL KN

REGISTRAR'S SIGNATURE

24c NAME OF CEMETERY OR CREMATORY

"24d. LOCATION (City, town, or connty)

F.

] "(Gtate)

25/FUNERAL DIRECTOR'S SIGNATURE

7ai

A

(L

Embalmet’s Statemeut on Reverse Side)

ADDREAS




Received .---w=---- 1.5
iaclede County Health Un

g
File Rao. [’:_é—d_ mg]

Trte Filed -------- PR it

- o G

——— i rr—
———

STATEMENT BY LICENSED EMBALMER

1 liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeeoaeee.

Student Embalmer Mo.

working under my persona! supervision.

Student s.ceveccncresransasssrsarensonevanns
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN H.ANDWRITING (Failure to mmply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



